File with: )
lowa Ethics and Campaign Y

Disclosure Board PA TTIAD Ay G
510 E. 12", Ste. 1A TR AN
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 5152814073 DISCLOSURE SUMMARY PAGE W000CT 29 g
COMMITTEE NAME (Must be same as on Statement of Organization) 8' 3 2
FORM
Mc e thy FOR _ShZRIFF DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for- | .5 ]

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onlly

(Rev. 07/2007) REPORT

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Office Sought District (if Senate or House) Audited

Pou Co UnTy  SWERIFF

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

WMMM ”706"%(/)/ Gﬁ_)fgsﬁezyn 10-3a&-04

SIGNATURE OF PERSON FILING REPOR TELEPHONE DATE SIGNED
I AM FILING A Y R apodf REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports untit a DR-3 is filed.) ShoilgytyElaééu")o?iscr?;nlgmees' enter County in
Po LK

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

of h et poring perod of musk b v s ot et Bty s __5,28574
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............... 13,600-00
Schedule F: Loans Received total (Attach Schedule F).............coooccoovvoovooeooo NIA
Schedule H: Total Sales of Campaign Property (Attach Schedule 1 ) O N IR
Schedule H applies to Candidates’ Commi On
SUB-TOTAL.............. $ / 7,. §8&5 .74
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............ <// ? 7 2.350
Schedule F: Loan Repayments total (Attach Schedule F).............o.coocooovoooooo Nia
CASH ON HAND at the end of this reporting period (if final report balance must be zero) /3,0 /3 .34
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccoooovvooooooooooooooo $ 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ Nia
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cooooooooo $ /12, 000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _X’NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 1/

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Foe Sher FF

M CARYhy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN TH|

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re|

commercial purpose by any person other than statutory political committees.

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS@CONiEIBUTOR RELATIONSHIP AMOUNT vV FFOR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Larry Landl
10-15-0& CK# (,Dqu‘r“t,rract fr’ ¥ AOD.OO
394¥ Johnson, TH S03|
1D# Te o ‘rouun&:nc;l .
- v
0-15-p¥ | cke AYays™ Hwuwbbtil 1. DOD.OD
10-15-0 9646 DEs moines TA S0317 )
FORREST Rtese » Carele
= t
10-24-0& | CK# 1834 =. PltgsaaTvit 5p.00
16771 Dts mownts TA 5p330
ID# Teamsters Local 238
|0-a4-08 | ck# 2Yas Dtlaware Ave. 500.0¢
0038f | Desmones TTA S0317
o 005 hou 0"
-3~ CK# P.-O.80x 00,04
10-21-0% S| Des moints T SD306 S
ID# Preston Obnizls
10 -27-08 | ok 1345 BurliigTon TCTAact 100.09
CASh OLs mones TA  S031Y
0¥ R ch EYchancs ~
PoBox 17
10-28-04 | Ck# 5581 Desmaints, TA S030%5 QP’DO,DO
ID# Mithael Knn{:gec e —
5935 S.Ww. 17
-3Y- CK# 0.00
10-3-0% 347 Dtsmoines, TR 5033 50
ID# MARK. WANORO
0-a8-04 | CK* Dt endale, A 50 500,08 L
10-a 34985 Urboandale TH 50333 d
1D# STEven wanoro
008 | cxe 2501 Grond Ave sTe 8 » ol v
[0-380 18> DLS MoNesS TH SO3)a. gov,
SUB-TOTAL
$ ,350,°1
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column.

of
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
M clARYhy For  SheriFF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied fro

commercial purpose by any person other than statutory political committees.

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

m reports and statements for soliciting contributions or for any

DATE "PAC DNUMBER | NAME AND ADDRESS OF CONTRBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g | cxe LYDD WEsTOWA Praw 500,00 v’
10-28-0 3723 west Dts moines TA Soabl ‘
ID# Kyle Kraus-<—
ok 33}375 Napa Rane hRd soal
102¢-0¥ 4554 | Waukee, TA S5palL3 S0
1D#
ey MOSS
K —T-‘) Lu,y Burr Daks Or s~
10-34-08 8471 | wesr Des moies Th S50kl S00.
ID# William  Rnapp
CK# H4a44q WwWEsSTown Piwy STE 200 J 000,00 4
)0-28-08 350 | wtstoesmones TA SDAbL ) 002
ID# Will.Am LEaver —
) 404 g2y nwy ol
102408 & 2030 | Tnorancih, TA Sols ,000-0
D# ¢ h
Doua McAnict
10-28-0%| Ck# (:abl"l6 Scenie Ridge ct 570.00 v
38 Johasron, TA SOI3I
1D# o s
W aynt ¢ Anich
7| e DPo x 486 500 08 v
10-280 01904 | Desmones, TH sa3as :
D% Gerard Neugent
T Riewo v
N Ckt 494 94 WESTOHWN st PO 00.0p
| 0ag-0F ok o, WesT Ots monnes, Th SSE28 5
ID# Steven Zouv\bac.g?’ oo -
Lol Walnwr ST ST e o0
10-28-0 | ox# 2899 Dtsmoines, TH S0309 S500.
1D# Wwillca MM/ KZ\R;?PPLE b -
N O S22 W~ 70t ' D
102808 Jow 5 Sohastow, TA SDI3 ) S0
SUB-TOTAL
’ $ 6,000. 04
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN (Re‘,%m@ My
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mc LAarthy PR Sherire

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

D# .
Sukw Rad/ A .
24-04 | cka _ | 4800 s™ONCBridge Cirdde Al
024 33bS WEST Dts MD‘”CS, TA S e6sT 250,

SUB-TOTAL n D
$ Qo O-

$ 1,6 00.09

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | [ScrEnoiE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov ooy | EONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Me CARthy For SheeriFF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ReeT —;’rt‘/ PurchAse oF
- a+
1916 |0 85y ) TV AD
Jielog) ci " Dts moines ThH 5p3049 >t a5y
1D# Jot Slade Whites-co,| DVD PROOULTON
437 Frankiia sT- COST FokR TV AD
ID/Mch? Ci# 9 BuFFAlo, Ny (4202 Hlo.09
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL $q 87-?-50
TOTAL (if last page of this schedule) | $ :;' 32 2.50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization)

MC_CAR-\-R\IJ ForR SheérRIFF

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
Reset Form FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR ] BALANGE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rlls:Fé%“gng
: ST B ]
-1\ Rt A4S .50
Illmlo'l William McLA ‘j (su@ s 219. 5
'T—P\,n R&M
in Me Lart s elc mbjus :)cosr‘ D
Walpn| William "j (seF) RO Lo a30.04
ea Prinmnn OF&{
g1 M eF)| lewery an
W lon | Wi llAm ”J"j (st F\deMUS@"‘ | 2Y4. 02
[(AY®A
, 0 ( Purenase oF
Al03107]| William Melar SUE) | Hheme you note ‘
12 (03107 | WilliAm iy ) e £.42
f | royl STDLmpS
1Jo7lo7| Witliam Mch3 CStf)| o +hon K yous Yi.00
] STomp S _
1304167 Wiltiam MLCW\j (&up) 3prgs © &ilsea) 5y 4ot
e \ uter Prnter
NoloT| Wikl Am YY\aCAm\j (sup wm"”Pi%ﬂP 30,39
SUB-TOTAL [ $
703 . 68
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
*If actual figure is unknown, show “estimated” beside the figure. Page I of 3
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each persol
or continuing performance. Enter the name of the

lentity with whom thg candidate’s committee has entered into a contract during the reporting period for future
i 2 consultant who provides or procures services for items such as advertising, fund-
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the

raising, polling, managing, or
consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Me CA:%%,; For _ SheRiFF

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS
CJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE

Funoraiser inOfes

DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R'I:;F!’Egl;QOTIIDIjG
$
0y STrmp
nhafor] william MeCarthy (e S 14776
Phoro of St4 ;C)
: Me Cart Si Fee 53.00
\iLlog | Wiiliam ’37 ﬁﬂ@ PMWT? ST O
\ _ STEmpS For
7/H[08 WilliAm mdlamj @ﬁ@ 124108 336.00

)02 |08

WiV A (\M_QM‘%D (sUf)

Thank Yom
Casds o
749108 funaraiseA

I~

-

18.9&

B’n/bf

Wi\t e OneLarrhy (raf)

mMPS T0
mai | Thaoke yous
for 7h24bp Fune raise,

£4.00

STempP S

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

9lalo8) Wi M am mc,Carmj 87 54.00
) STRpIEr v STaples

Ghplo?l Withiam (hdlnrmj (Sf@ fisr Yyard SignS 4.79

SUB-TOTAL | $ /) 3' A?l a 1

$

Page

Q,ofs

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

Me. CAR,—H\,,I, FDR  CNERIFF CJ CHECK THIS BOX

NOTE: Deb I ed th id be included on th IF AMENDING
: ts previously reported that remain unpaid must be included on this F '
Schedule, as well as any new obligations incurred in this period. Reset Form FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

STRpleS For

10 oylog | Witli Am ﬂ\c@ﬂrd'tﬂ ﬁag (o550 .39

’ STRQ I W ST2PKE| _
10lx1l08 | wWitliam me Carmhy (SUE) | for 25.45

wﬁ(‘a’cﬂ%’w

SUB-TOTAL | $
.22

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

3,057,

*If actual figure is unknown, show “estimated” beside the figure. Page 3 of 3
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurrgd i_ndebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

M CArthy FoR SHERIFF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _| &) , D0O. 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED

& REPAID

LI cHECK THIS BOX IF
AMENDING FORM

(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$
TOTAL (PART ) $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser’s Name, If Applicable) CANDIDATE* (if Applicabie)
$

TOTAL CASH REPAYMENTS (PART 1)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure law requires candidate committees to disciose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not appiicable” in the
relationship column when it applies.

Page,

$

L

s 1 DOD.OO
I of /

(for Schedule F)




